ING, INK~—THIY 13 A PERMANENTJ RECORD

Iy

ﬁ. B.—In esso of more than ono chil

tirth, s SEPARATE RETURN mug7bo made for coch, and the Wamber of cach,

WRITE PLAINI;KIWITH UNFAD
at o

tn order of birth stated,

A

[ District of : e BUREAU OF VIAL STATISTICS . State Index No: :2 7 -9'

Registrar No.

or
§city of

St Ward
e its NAME instead of street snd number)

; Nl i ool W ¥ o
f?ﬁn urred i hoyoil
2. Fall name of ehild A/ L e &é% -J et et Jsupplemental rejmrt, as directed.

".3. Sex of Child lTo be answer NLY {4- ﬂwln, tripiet or okher.. !6. bcp stitian . %7- Date f] 4 //2‘5
in event of pl né ; 1 of birth L=
M births. 5. No., in order of birth..... .} i Month day | yea

14. MO ER

: FAT
o Full name Full maiden namg
| /@Jﬁf /]L j Ar A fl el

e, Rcsuieuce o _ 15. Residence
" (Usual place of abode) /] (Usual place cf abode}

. " If nonresident, give place and ullte -

i
3

h 1f nonresident, give place and stnte

H ll} Color or race

o7 .

il l\m 11. Age at last birthday.....,‘?....f..(l’éars)
I 4 L /

*
_____ f1s. uirthplace (eity or pl‘nce)mwf/{/ﬂ/{f

Color er race |
.

., 12. Birthplace (city or place} ...

I {State or country} {State or country)

13. Occupation /
Nature of indunstry g

‘9a, Number of children of thls mother | {a) Born allve and now living... [21. Were precaulions mm ll‘llllﬂwl'
thalmia neonatoram?

{Taken as of fime of birth of chlld heuins (b) Born alive but now dead... . e Al 7

sertified nnd including this child () SHllborn A _ %
CERTIFICATE OF ATTEND

1 hereby ceriify that I attended the birth of thls child, who was

L 1%. Occupation

Natore of industry

m, o/ﬂn dau almre smn

: *When there was no attending phystelan or
midwife, then the father, householder, ele., | Signatore ... . [ %"
should make this return. A stiliborn ehild

Is ‘cne that neither breathes nor shows other

evidences of lifo afier birtm. Address

'gﬁlvcn name added from . —z /7
| K . Fil /é

3 supplemental report

191‘ __ &

i Rsgistrar.

o005 | | o -

i et e a8 S e S g et 1 rerie oo

i)

ARIZONA STATE BOARD OF HEALTH g Vv

i - _ : .
iTown of .._..-.‘...:_]Z@‘_'L«Q_I{Lf.fﬁ(z___jﬂ ORIGINAL CERTIFICATE OF BIRTH County Reglstrar No. . m

J H child is not yet named, make 7

i 17. Age st last blrtllday....g_é..m(‘fmﬁ) .

= ; i :‘ . - _.. : -
Month, day, year. _ : Local sReghtrar, - . .
Fid )= 0, 18,290 ::/% %fi:::;;:




